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STATE OF WASHINGTON 

DEPARTMENT OF SOCIAL AND HEALTH SERVICES 

AGING AND LONG-TERM SUPPORT ADMINISTRATION 

PO Box 45600  Olympia WA  98504-5600 

 

Laloniyali kata mɔ ma dɛmɛba dɔ ye  

barakɛla mɛn ye 

 
CLIAN TƆ 

      

ACES ID NIMORO 

      

ADSA ID NIMORO 

      

 

I la sarala dɛmɛba te sosial sekirite walima medicare taxi sara na ye i: 

 Furu muso walima i furu cɛ le di, ni dɛmɛ fɛnw ye Chore Programu kɔrɔ sharia uleye; 

 masan; walima 

 den kɔrɔba, mɛn si ye san tan ni segi, tan ni kɔnɔdɔn, walima san mugan. 

Ni nin kelen ye tuɲɛ ye ila ko la, nin sɛbɛn mɛn duguma yɔrɔ la fa, i di bolo nɔ bila ala. Sɛbɛn lafani 

bla ka ta      . 

  Furu muso walima i furu cɛ  

  Masan  

  den kɔrɔba, mɛn si ye san tan ni segi, tan ni kɔnɔdɔn, walima san mugan. 

 

DƐMƐBA TƆ 

      

DƐMƐBA LA NIMORO 

      

DƐMƐBA TƆ 

      

DƐMƐBA LA NIMORO 

      

CLIAN BOLO NƆ DATI 

       

 


